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Attachment 2.2-A
Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Coverage and Conditions of Eligibility
Groups Covered

A. Mandatory Coverage — Categorically Needy and Other Required Special Groups (continued)

1902(e)(4) 12.  Deemed Newborns —

of the Act A child born in the United States to a woman who is eligible for and
receiving Medicaid (including coverage of an alien for labor and
delivery as emergency medical services) for the date of the child’s
birth, including retroactively. The child is deemed eligible for one
year from birth

42 CFR 13, Aged, Blind and Disabled Individuals Receiving Cash Assistance
435.120
X a. Individuals receiving SSL
This includes beneficiaries’ eligible spouses and persons
receiving SSI benefits pending a final determination of
blindness or disability or pending disposal of excess
resources under an agreement with the Social Security
Administration; and beginning January 1, 1981, persons
receiving SSI under section 1619(a) of the Act or considered
to be receiving SSI under section 1619(b) of the Act.
X Aged
Blind

X
X Disabled

TN NO.: 10-11 Approval Date: Effective Date: 10/01/2010

Supersedes
TN No.: 92-14



Attachment 2.2-A
Page 25

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Coverage and Conditions of Eligibility
Groups Covered

C. Optional Coverage of Medically Needy (continued)

1902(e)}(4) 4. Reserved

of the Act
42 CFR 5. X a. Financially eligible individuals who are not described in section
435308 C.3. above and who are under the age of:
X 21
. 20
- 19
. 18 or under age 19 who are full-time students in a
secondary school or in the equivalent tlevel of vocational
or technical training.
.. b. Reasonable classifications of financially eligible individuals
under the ages of 21, 20, 19 or 18 as specified below:
1) Individuals for whom public agencies are assuming full
or partial financial responsibility and who are:
a) In foster homes (and are under the age of ).
b) In private institutions (and are under the age of
)
TN NOC.: 10-11 Approval Date: Effective Date: 10/01/2010
Supersedes

TN No.: 82-02



